FILED
2007 FOR PROFIT CORFORATION Jan 25,2007 8:00 am

retary of State
DOCUMENT # P04000140907 Secretary
1. Entity Name 01-25-2007 90046 049 ***150.00
BEL-PAT, INC.
Principal Place of Buginess Malling Address S ——
33 W. MAGNOLIA ST. 33 W. MAGNOLIA ST. o S :
ARCADIA, FL 34266 ARCADIA, FL 34266 ol y L
A LR
Suite, Api. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1738467 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O gi'gasqﬁsg‘;"onal
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama - -— .
BALANGER, ROGER BELArG FR RoaER
33 W. MAGNOLIA ST Straet Ad {P.C. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agen! ana title if apglicable. (NOTE: Registerad Agen! signe'ure required when 1einstalng) DATE
FILE NOWI!I- FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O Delele TITLE [1Change [ Addition
NAME BELANGER, ROGER NAME
STREET ADDAESS | 33 W. MAGNOLIA ST STREET ADDRESS
CITY-ST-ZP ARCADIA, FL 34266 CITY-Si-ZIP
TITLE O oelete TITLE [)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ Delete TITLE [C] Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZiP CiTY-ST-2IP
TITLE O detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE O pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY.ST-ZP
TIILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-SI-2IP CITY. ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aitachment with an address. with all other like empowered.

¥

SIGNATURE: P wddia X Kpairk [SELAAGER m.f/’?é7 (563) wvpee 295¢7

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone #




